FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000053352
1. Entity Name 04-11-2003 90193 039 ***150.00
GRIFFITH REAL ESTATE APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
333 N. FALKENBERG ROAD 1303 RUSTLEWOOD DR
SUITE A-117 BRANDON FL 33510
TAMPA FL 33519
¢ AR RO
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3658576 Nat Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ) goaae.gesq lﬁgﬂ}”m‘al
N 6. Name and Address of Current Registered Agent .. . - - . — -~ — 7..Nama and Address of New Reglstered Agent ~—— — Ry
Name
?:(;;F;TS,T?.HE%%OOND OR Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33351-0
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
m
At Vi 1, 2003, P it bt §580.0 5. Bocton Camaign Fvncing 85,00 way 85
Bt i rust Fund Contribution. | Added 10 Fees
Make Check Payabie to Florida Department of State
10. oaa s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey PDx . ] Deete ML [ Change  [J Addition
NAME “GRIFFITH, SHARON D NAME
sTReer apchess |~ 1303. RUSTLEWOOD DRIVE SIRCET ADRESS
omrest-ze | BRANDON FL 33510 CITY-5T-2ZIP
ME 1| R : [J Detete TITLE [ change [ Addition
HAME "GRIFFITH, WILLIAM R NAME
sTeET ADORESS | 1303:RUSTLEWQOD DRIVE . STREET ADDRESS
CITY-5T-2IP BRANDON FL 33510 ) CITY-ST-2IP ) o o _
TILE ' - Coeete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TILE ] petete TIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-2/P
TmE O Delete MLE Cdchange  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE O petete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-5T- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truge: powered 10 execute this repagl as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with anfAdgdrgss, with all other like empowergd.
Jf’“\r; ] j/ b j@& 5134580507

SIGNATURE: / o]

AV BLI6EVO

CR2E034 (10/02)

\



